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ABSTRACT 



Acknowledging the connection between children’s well-being in 
their early years and their later academic success, this report card 
documents the well-being of young children in California with regard to their 
early care and education, health, family economic resources, and child 
safety. The report identifies state improvements and areas where improvement 
is still needed, compares California to other states, and offers strategies 
for improving young children's chances to thrive. The report's introduction 
highlights important findings of the report related to the proportion of 
children living in poverty, the significant racial disparities, and the 
numbers of children experiencing food insecurity or lacking health insurance. 
Following the introduction, the report discusses young children's well-being 
in the following areas: (1) education, including the cost of quality early 

care and education programs, preschool enrollment, per pupil expenditures for 
K-12, and academic achievement; (2) health, including health insurance 
coverage, infant health, and oral health; (3) family economics, , including 
children in low-income or poor families, housing, before- and after-school 
programs, and food programs; (4) child safety, including domestic violence, 
child abuse, foster care, and child mortality. Throughout the sections of the 
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from the original document. . 



report are descriptions of promising or successful programs to meet young 
children's needs. The final section of the report presents a vision for each 
area and offers recommendations for state policy changes to improve young 
children's overall well-being as well as recommendations for community 
action. The report concludes with a list of members of the California Report 
Card advisory committee and the Children Now board of directors. (Contains 62 
endnotes . ) (KB) 
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Children Now is a research 
and action organization dedicated 
to assuring that children grow up in 
economically secure families, where 
parents can go to work confident 
that their children are supported by 
quality health coverage, a positive 
media environment a good early 
education and safe, enriching activi- 
ties to do after school. Recognized 
for its expertise in media as a tool 
for change, Children Now designs 
its strategies to improve children’s 
lives while at the same time helping 
America build a sustained com- 
mitment to putting children first. 
Children Now is an independent, 
nonpartisan organization. 



CONTENTS 



Introduction I 

Education 4 

Health 14 

Family Economics 22 

Safety 30 

Recommendations 36 

Endnotes 43 

Acknowledgments 47 




BEST COPY AVAILABLE 



Introduction 

Children ’s Critical Early Years 

r ~ 



A n increasing body of research supports 

the connection between childrens well-being in their 
early years and their later K-12 success. This report 
documents how well California's young children are 
doing — in terms of their early care and education, health, family 
economic resources and safety. It shows where the state has seen 
improvements, such as in decreasing infant deaths, and where 
significant gaps remain, such as in the availability of quality child 
care. This compilation of new data also shows how California 
measures up to other states and offers strategies for improving 
young children’s chances to thrive. 



While new community, state and national efforts are focusing on 
“school readiness” and securing additional resources toward this 
end, many of California’s youngest children still face tremendous 
odds. This report finds that one in five children lives in poverty, 
nearly one in four lives in a household that experiences food 
insecurity, one in seven lacks health coverage and one in four 
poor children does not see a dentist prior to entering kindergar- 
ten. In 2000, 172,000 children under age six were reported 
abused or neglected and 28,440 children under age six were in 
foster care. 



1 in 

children 
lives in 
poverty 




Racial disparities remain significant. While 24 percent of white 
children live in low-income families, 57 percent and 64 percent 
of African American and Latino children do. African American 
infants are over twice as likely as white infants to be born at a 
low birthweight (11.7% compared to 5.7%). Over half (52%) of 
Latino infants are born to mothers with less than a high school 
education, compared to 28 percent of Native American, 18 per- 
cent of African American, 11 percent of Asian/Pacific Islander 
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lin4 

children lives 
in a household 
that experi- 
ences food 
insecurity 



L7 

children 
lacks health 
coverage 



and 9 percent of white infants. In some instances, the differ- 
ences along racial lines may be related to the socioeconomic 
differences across racial groups; in other instances, societal 
discrimination based on race maybe a contributing factor. 
Children in immigrant families face special challenges, often in 
addition to their experiences as members of a particular racial 
group. Approximately 46 percent of California children live in 
immigrant families. 1 

For all of the diverse challenges that California children face, 
we know that young children of all backgrounds are likely to 
thrive if their parents' nurturing is complemented by timely and 
preventive health care, a quality child care setting, sufficient 
food, shelter and other basic necessities as well as safe environ- 
ments in which to play and grow. 

This report illustrates how community groups, state government 
and the private sector are making a difference in young children’s 
lives. The Prenatal to Three Program in San Mateo County 
improves health outcomes for children by providing over 5,500 
home visits annually to families with young children. The 
Westminster Early Education Center in Los Angeles is building 
literacy for both children and their parents in hopes of better 
preparing families for kindergarten. The Women, Infants and 
Children (WIC) nutrition program provides nutritious food, 
individual counseling and health care referrals to 1.17 million 
high-risk, low-income children up to age five. Medi-Cal for 
Children and the Healthy Families program provide no- or 
low-cost health insurance to over 3.2 million low-income 
children in California. 

Though much is known about the importance of childrens 
development in their early years, the state of California has not 
made young children a top priority. The resources afforded by 
Proposition 10 of 1998, which dedicates tobacco tax revenues to 
improving the health and well-being of young children, are cer- 
tainly beneficial, but they are not sufficient to fully address the 
needs of California’s young children. For example, Proposition 10 
generated $650 million in tobacco tax revenues in fiscal year 
2000-01, less than one percent of the total state budget. 
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As documented in this report, there is clear and compelling evi- 
dence that young children s well-being — in the areas of health, 
safety, family economic security and early care and education — 
has lasting implications for their future, not only in terms of 
success in school, but also in their capacity to realize their full 
human potential and be contributing members of our California 
community Furthermore, the data illustrate that California's 
young children are growing up in circumstances that demand 
our attention and action. The reports recommendations offer 
specific strategies to improve childrens lives today and foster 
their success in the future, m 
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EARLY CARE AND EDUCATION 



C HILDREN WHOSE PARENTS PROVIDE THEM 
with an enriching environment and read with 
them regularly are found to have significandy 
more success with early reading skills. 2 Children 
also benefit from storytelling, conversations with parents and 
reading books with family friends or relatives. In general, a 
mothers education level is a strong indicator of whether a child 
will experience success in school; children with mothers who 
have completed more schooling tend to perform better in read- 
ing, mathematics and general knowledge tests. 3 In 2000 in 
California, 30 percent of all infants were born to mothers who 
did not complete a twelfth grade education. Community pro- 
grams such as the Westminster Early Education Center (see box) 
help parents foster an enriching environment for their children. 



Quality early 
care and 
education 
promotes 
school success. 



SPOTLIGHT 

Westminster Early Education Center, City of Venice 
The Westminster Early Education Center offers quality child care and 
family educational services to low-income families who live or work in 
Venice. The center participates in the Los Angeles Unified School District's 
“Creative Curriculum" program for 4 -year-olds, which helps build young 
children's literacy in preparation for kindergarten.The center is currently 
part of a large study tracking the progress of participating preschool 
students as they move through elementary school. Westminsters ongoing 
parent education activities are based on topics identified by the parents 
themselves. Classes include “Early Literacy at Home," “Accessing 
Resources in My Community” and "How to Be An Advocate For My 
Child." All parent activities are conducted in both Spanish and English and 
child care is provided so all parents can participate. 



Quality child care and preschool programs also have a lasting 
impact on a child’s learning and development. Children who 
attend quality preschool programs are more likely to perform 
better on standardized tests, complete high school and continue 
their education beyond high school graduation. 4 Children who 
come from disadvantaged backgrounds benefit even more from 
quality child care and preschool programs than middle- and 
high-income children. 5 
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TABLE I 

Components of Quality Child Care and Preschool 
Programs 6 

a Small group size and low staff/child ratios. 

0 Qualified, trained staff. 

® Stable, consistent relationships with a limited number of caregivers. 
Q interactions between caregivers and children are warm, sensitive 
and responsive. 

® Stimulating activities that support learning through play and are 
appropriate to the age of the child, 
s A safe and supportive physical environment. 

® Adequate nutrition and protection of children's health. 



Just 1/3 of 

low-income 

children 

attend 

preschool. 



Some states — including Georgia, Illinois, New York, South 
Carolina and Texas — have recognized that early care and edu- 
cation is important to childrens school readiness and have 
made significant investments in early education programs. 

For example, Georgias universal full-day preschool program 
serves 63 percent of all four year olds in the state; in comparison, 
the other four states mentioned above serve about 13 to 30 
percent of their four year olds through subsidized preschool 
programs. 7 Complete data are not available for California. 

In California, the cost of quality early care and education repre- 
sents a significant portion of a family’s expenses, particularly for 
low-income families (see table 2). Not surprisingly, children ages 
3 - 5 in low-income families are less likely to be enrolled in 
preschool or kindergarten (approximately 50%-60% attend) than 
children living in families with annual incomes above $75,000 
(about 72% attend). 8 Child care availability also varies by commu- 
nity: higher-income neighborhoods tend to have a greater supply 
of care for young children. 9 Furthermore, differences in preschool 
participation exist according to childrens ethnic backgrounds. In 
1997, white children in kindergarten were more likely (57%) to 
have attended preschool the year before than African American 
(43%), Asian (41%), or Latino children (24%) (see graph 1)2° 

California currently does not meet families’ need for affordable 
quality early care and education. In 2000, 1.01 million California 
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TABLE 2 

Child Care and Preschool Expenses Represent a Large 
Portion of a Family's Income, 1997 



A Family’s Annual Earnings 


Percentage of Income Spent on 
Child Care or Preschool Expenses 




CALIFORNIA 


US 


Low earnings (less than 200% 
of the 1997 Federal Poverty 
Threshold or less than $25,8.38 
for a 3-person family) 


18.0% 


15.9% 


Higher earnings (more than 
200% of the 1997 Federal 
Poverty Threshold or more than 
$25,838 for a 3-person family) 


7.2% 


6.3% 



Source; Urban Institute, “Child Care Expenses of America's Families” by Linda Giannarelli 
and James Barsimantov, 2000. Urban Institute calculations from the 1997 National Survey 
of America's Families. 



California 
currently does, 
not meet 
families’ need 
for affordable 
quality early 
care and 
education. 



children under age six lived in families with both parents or a 
single parent working at least 30 hours weekly, yet only 623,100 
licensed child care spaces were available for children birth to 
age five, 11 Families who do not use licensed care often turn to 
unlicensed care provided by relatives, friends or nannies; little 
information is available on the quality of care provided. 



GRAPH I 

Preschool Participation, 1997 



Ethnicity White 




Income 
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Above 200% 
Low- of the FPL 

income 71% 

children i 

59% 



20- i 



Source: Elias Lopez, Who is Least Likely to Attend Pre-School? California Research Bureau, 
November 1999, based on the Census Bureau’s 1997 October Current Population Survey. 
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Families with 
lower incomes 
face a particular 
challenge in 
securing quality 
care* 



Families with lower incomes face a particular challenge in secur- 
ing quality care: approximately 280,000 children eligible for and 
likely to use child care subsidies do not get this help due to 
inadequate state funding. 12 Those who do not get subsidies may 
be compelled to choose less costly and less adequate care. Head 
Start, a preschool program designed to serve poor children, serves 
only one out of three eligible California children, with approxi- 
mately 166,366 eligible children unserved. 13 



SPOTLIGHT 

Universal Preschool in Los Angeles County 
In August 2002, the Los Angeles County Children and Families Commis- 
sion committed $100 million to provide full-day preschool to 100,000 
Los Angeles County youngsters now on the waiting list for subsidized 
preschool slots. By expanding current services such as Head Start, child 
care centers and family child care, the program plans to enroll the 3- to 
4-year-olds within a year The Commission aims to expand preschool to 
another 100,000 preschoolers in the future as well as provide care to 
infants once new facilities are built. The measure was supported by the 
Los Angeles Unified School District, child care and preschool providers, 
community leaders, educators and public officials. According to Policy 
Analysis for California Education at the University of California at Berke- 
ley, the new preschool program is the '‘first time in several years that Los 
Angeles has seen a growth in child care center or preschool capacity.”''’ 
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Just as children can thrive in a quality early care and education 
setting, poor quality child care can adversely affect a child’s 
learning and development. 15 A well-trained, stable staff 
improves the quality of a child care or preschool program. 

Yet, 30 percent of child care workers leave their positions each 
year, due in part to the low earnings the profession provides. 16 
In 2000, California child care teachers had median earnings 
of $9.06 per hour (an annual salary of $18,120) and preschool 
teachers had median earnings of $11.19 per hour (an annual 
salary of $22, 380). 17 Even preschool teachers in California with 
similar educational backgrounds to K-12 teachers earn signifi- 
cantly less than their K-12 counterparts. 18 



Pay is low, 
turnover 
30 percent 
among 
child care 
workers. 



TABLE 3 

Teachers’ Salaries 



Staff 


Hourly Wage 


Annual Earnings 


Child Care Staff 


$9.06 per hour 


$18,120 


Preschool Teacher 


$ 1 1.19 per hour 


$22,380 



K-12 RESOURCES 

The favorable economic conditions of the late 1990’s contributed 
to California increasing its per pupil expenditures by 39 percent 
from $4,570 per student in 1995-96 to $6,360 per student in 

2000-01, improving 
its ranking from the 
bottom third to 
the middle third of 
the nation. 19 This 
represents a signifi- 
cant turnaround for 
California, which has 
not had a comparable 
ranking among the 
states since 1990-91. 
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TABLE 4 

California's Per Pupil Expenditures Rank 
Bn the Middle, 2000-2001 

Sample Large States 



$11,089 


| Top Third 


New York 
New jersey 


$11,089 

$10,892 




Middle Third 


Ohio 


$7,639 






California 


$6,837 




Bottom Third 


Florida 


$6,368 


$4,459 




Arizona 


$5,218 



Source: National Education Association, Research Division, “ Rankjngs & Estimates: 
Ranking of the States, 200/." 



Per pupil 
expenditures 
up 39% from 
1996 to 2001. 



Yet disparities persist in the resources available to students of 
different ethnic and socioeconomic backgrounds. A recent 
study found that California schools with more low-income 
students and students of color had teachers with less experi- 
ence and education, and offered fewer Advanced Placement 
courses than schools with a greater proportion of white 
students and whose families were better off financially . 20 The 
study discussed several reasons for these differences, though 
it did not determine the magnitude of their impact. The 
factors include teachers’ preferences in school placement, 
the availability of school personnel with the expertise to 
offer certain courses, the level of demand for such courses 
and the availability of locally-raised funds to help cover 
school expenses. 

While greater resources do not always equate with better 
schooling, research has shown that certain new resources, such 
as adding teachers to decrease class size or hiring more teachers 
with credentials, are related to better student outcomes. Add- 
ing new resources seems to have the greatest positive effect 
on low-income and minority students . 21 
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K- 12 OUTCOMES 

Children from disadvantaged families often face the compounded 
challenge of attending schools with fewer resources. The result- 
ing differentials in test scores reflect these disparities. In 2001 
reading tests, just 35 percent of low-income second graders 

scored at or above the 50th National 
Percentile Rank (NPR), compared to 
72 percent of higher-income students 
(see graph 2)} 2 In math, just 46 percent 
of low-income second graders scored 
at or above the 50th NPR, compared 
to 75 percent of higher-income 
students. 

For all students in 2001, California’s 
second and fourth graders’ test scores 
improved slightly on reading by two 
percentage points from the previous 
year. On the reading tests, 51 percent 
of the second graders and 47 percent 
of the fourth graders scored at or above the 50th NPR. In math, 
58 percent of second graders and 54 percent of fourth graders 
scored at or above the 50th NPR. 



GRAPH 2 

STAR Second Grade Reading 
by Income: Scored at or 
Above the 50th NPR, 2001 




Test scores 
differ sub- 
stantially 
by family 
income. 



SPOTLIGHT 

Families in Schools, Los Angeles County 

Families In Schools (FIS), created by the Los Angeles Annenberg Metro- 
politan Project (LAAMP), builds and promotes partnerships of families, 
schools and communities to help students achieve academic success. 

FIS serves 61,000 families in Los Angeles County. Programs include, for 
example, Read With Me/Lea Conmigo, which gives families with 
preschoolers and kindergartners books for use at home and practical 
strategies to help them read aloud with their children. In the Boyle 
Heights Learning Collaborative, teachers, administrators, parents and 
community members work together to help students move smoothly 
from elementary to middle to high school. Other efforts include training 
programs for teachers and administrators to promote family involvement 
as a core priority within schools. 
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Over one third (35.6%) of California high school students in the 
2000-2001 school year completed the coursework necessary to 
enter the University of California or California State University 
system. Since the 1995-96 school year, the percentage of stu- 
dents completing the necessary coursework has remained nearly 
unchanged. Significant differences remain among youth of 
various ethnic backgrounds. For example, Latino, multiracial, 
Native American and Pacific Islander students are over 44 per- 
cent less likely to complete the necessary coursework compared 
to white students; African American students are 36 percent less 
likely compared to white students (see graph 3)P o 



Stark Differences Among Ethnic Sub-Groups 

The differences in college preparation rates among various sub-groups of 
the Asian/Pacific Islander population are important to note. As in other 
areas of child and youth outcomes, the general grouping of Asian/Pacific 
Islander can mask large disparities among population sub-groups. Greater 
precision in data collection by government agencies and researchers 
would help to better inform policymaking. 



GRAPH 3 

Percentage of Students Completing Necessary Coursework 
for UC and CSU, 2000-2001 






17 



HEALTH I 15 



HEALTH INSURANCE COVERAGE 

A ccess to regular, comprehensive 

health care plays an important role in making sure 
young children are ready for school. During a 
child’s check-ups, a health care provider can make 
sure a child’s immunizations are up-to-date and monitor a child’s 
development, hearing, vision and other aspects of health that 
may affect academic performance. 24 In addition, parents can 
provide valuable information about their child’s language and 
fine-motor skill development, offering a health care provider a 
reliable predictor of developmental delays. 25 Hence, families that 
can access health care and create a relationship with their health 
care provider are better able to monitor their children’s develop- 
ment and prepare them for school. 

To reap the benefits of health care coverage, families need a 
continuous source of health insurance. In 2001, about 1.3 million 
children lacked health insurance coverage for the entire year or 
experienced gaps in coverage over a 12-month period. Poor and 
low-income children are significantly more likely to lack health 
insurance (24.8% and 21.8% uninsured, respectively) than more 
affluent children (4.4% uninsured). 26 

Rates of health insurance coverage also vary significantly among 
children of different ethnic backgrounds; Native American 
children are twice as likely and Latino children three times as 
likely as white children to lack health insurance. The high unin- 
sured rates for Native Americans and Latinos are due in part to 
low rates of job-based health insurance, 54 percent and 42 per- 
cent respectively, whereas 75 percent of whites have job-based 
health insurance. African American children also have lower 
access to job-based insurance (60% among African American 
families) and yet, as a result of high participation in Medi-Cal 
and Healthy Families, they have the lowest uninsured rate. 27 




1.3 million 
children 
lack health 
insurance. 
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GRAPH 4 

Percentage of Children Ages 0-17 Without Health Insurance, 
California 2001 

Ethnicity Income 

Poor 




Source: Brown, E. Richard, et al. The State of Health Insurance In California: Findings From the 
2001 California Health Interview Survey, June 2002. 
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TABLE 5 

Medi-CaJ for Children and Healthy Families: 
Enrollment and Disenrollment Data 



State Health Programs 


Enrollment 


Disenrollment 


Medi-Cal Families 


27 million children 
(2001) ages (0-20) 


61% of Medi-CaJ families 
(1999) 


Healthy Families 


56Z600 children 
(|une 2002) 


40% (June 1998- 
December 2000) 



Source: California Department of Health Services and Managed Risk Medical Insurance 
Board. 



Gaps in health coverage can result in young children not receiv- 
ing timely preventive care, immunizations, hearing and vision 
screening and treatment. 28 Children enrolled in state health 
programs are more likely to experience gaps in coverage than 
children with private insurance, due to cumbersome program 
requirements. 29 In California, Medi-Cal and Healthy Families 
provide health care coverage to over 3.2 million children. 
However, in 1999, about 61 percent of Medi-Cal families who 
were covered at the beginning of the year lost health coverage by 
the end of the year. 30 Among participants in the Healthy Families 
Program, two out of five children (40%) lost health coverage 
within a year after enrollment (see table 5j. 31 These losses can be 
attributed pardy to the state health insurance programs' 
cumbersome annual renewal requirements and, in the case of 
the Healthy Families program, non-payment of premiums. 



Gaps more 
likely in 
public, than 
private, 
health 
coverage. 



SPOTLIGHT 

Health Consumer Center, Fresno County 
Since March 1998, the Fresno Health Consumer Center (FHCC) has 
been helping families to get the health services and health coverage they 
need. As part of the Multicultural Community Alliance, FHCC last year 
helped to enroll over 2,000 children and parents in Medi-Cal for 
Children and Healthy Families. Over 200 outreach and community events 
were held at health clinics, WIC centers, food banks, health fairs, resource 
centers, schools and shopping malls. FHCC has begun following up with 
families after two, six and ten months to ensure that families maintain 
enrollment in the appropriate health insurance programs. 
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CHILD HEALTH AND DISABILITY 
PREVENTION PROGRAM 

The Child Health and Disability Prevention (CHDP) program 
provides important health services such as check-ups and 
screenings for vision, hearing, fine-motor skills, oral health and 
language development to children participating in Medi-Cal 
and children with incomes at or below 200% of the FPL. This 
program serves over two million children annually. The state 
administration recently proposed to use the CHDP program as 
a gateway to enroll eligible, but not yet enrolled, children into 
Medi-Cal and Healthy Families, while maintaining the CHDP 
program for children who are not eligible for either state health 
program. The “gateway” model could facilitate the enrollment 
of thousands of eligible children into the state health programs, 
thereby improving their chances for regular health care. 

INFANT HEALTH 

Research shows that children who are born at low birthweights 
(5 pounds, 8 ounces or less) are more likely to experience devel- 
opmental delays and be in special education classes. 32 California 
has a better record than most states in the percentage of infants 
born at a low birthweight, ranking 9th out of 50 states and the 
District of Columbia. While the percentage of low-birthweight 
infants in California has remained relatively unchanged from 
1997 to 2000 (about 6.2%), African Aanerican infants are nearly 



GRAPH 5 

Percentage of Low Birthweight Infants by Ethnicity, 
California and United States, 2000 
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13.1% 

Hj% 



| J California 
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SM 
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United States All 7.6% 
California All 6.2% 



Sources: Center for Disease Control and California Department of Health Services 
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SPOTLIGHT 

Prenatal to Three Initiative, San Mateo County 
Prenatal to Three joins with parents to improve the health and develop- 
ment of young children in San Mateo County The program, in operation 
since 1996, works with new parents whose children are born in San 
Mateo County and are eligible for Medi-Cal, until their children are four 
years old. Providers refer low-income families who are expecting a baby 
or who have a newborn to the Initiative; families are then directed to 
appropriate services by a supervising public health nurse and office staff. 
For example, families may meet with a nutritionist who can provide 
ongoing support and guidance about young children's nutritional needs. 

In order to promote early literacy and language development, families are 
given books to read to their children.The program also offers culturally- 
specific parenting classes. 

In 2000-01, staff visited 5,521 families with an average of 5.9 visits per 
family. Evaluations show positive outcomes. For example, families who 
received home visits were 55% more likely to report doing activities that 
promote literacy and language development compared to those who did 
not receive home visits. Furthermore, children enrolled in Prenatal to 
Three had almost two times more well-child visits and were more likely 
to have immunizations at the scheduled time compared to those not 
enrolled in the program. 



twice as likely to be born at a low birthweight compared to 
the statewide average (11.7% compared to 6.2%) (see graph 5). 
The research is inconclusive as to why African American infants 
are more likely to be born at a low birthweight. Contributing 
factors may include the mother’s health status before and during 
pregnancy, her access to prenatal care and the quality of care pro- 
vided as well as other factors.” 



TABLE 6 

Infant Mortality Rates, 2000 



All 


5.4 deaths per 1,000 births 


African American 


12.8 deaths per 1,000 births 


Asian/ Pacific Islander 


3.6 deaths per 1,000 births 


Latino 


5.3 deaths per 1,000 births 


Multiracial 


10.4 deaths per 1,000 births 


Native American 


4.1 deaths per 1,000 births 


White 


4.8 deaths per 1,000 births 



Source: California Department of Health Services. 



African 
American 
infant death 
rate is double 
the average. 
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California has one of the lowest infant mortality rates in the 
nation. In California, 5.4 infants die in the first year of life per 
1,000 births each year, ranking California 6th out of 50 states 
and District of Columbia. However, there are wide disparities in 
infant mortality by ethnicity. African American infants are over 
twice as likely to die compared to all California infants (12.8 
versus 5.4 deaths per 1,000 births in 2000) and multiracial 
infants are nearly twice as likely to die as all California infants 
(10.4 versus 5.4 deaths per 1,000 births). 

ORAL HEALTH 

Dental illnesses result in many missed school hours and, if left 
untreated, can result in problems with eating, speaking and con- 
centration in school. 34 A national survey conducted between 1997- 
1999 found that, on average, over one out of four (27%) U.S. 
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children had not seen a dentist in the past year. 35 The findings 
were more troubling for poor, low-income and Latino children 
who were significantly more likely to have not visited a dentist 
in the past year (about 39% in each of these populations). 36 
A 2000 Surgeon General report regarding oral health in America 
reported that one quarter of poor children had never been to the 
dentist prior to entering kindergarten. 37 Similar to health care, 
having dental insurance increases the likelihood that children 
will visit a dentist. The current number of California children 
without dental insurance is not available; however, research shows 
that children are less likely to have dental insurance than other 
health insurance. 38 



Dental 
problems 
can hurt a 
child's 
learning. 



Even those children who do have dental insurance coverage may 
experience difficulty finding a dental provider to serve them, given 
the statewide shortage of pediatric dental providers. 39 The scarcity 
is even greater for children with Medi-Cal and Healthy Families 
coverage. According to a 2000 report, nearly one quarter (22%) 
of all California communities had no active Medi-Cal dentist and 
half of all communities had less than one Medi-Cal dentist per 
1,000 Medi-Cal enrollees. 40 Utilization of dental services is low 
among both Medi-Cal and Healthy Families participants: only 44 
percent of Medi-Cal enrollees saw a dentist in 1998 and only 56 
percent of children in Healthy Families did so in 2000. 41 □ 



GRAPH 6 

Percentage of U.S. Children Who Had Not Visited a Dentist 
in the Past Year (1997-1999) 



Ethnicity 



Latino 
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40 r 
35 
30 
25 
20 
15 
10 
5 
0 



Income 

38.6% 



Children living in households 
with annual incomes at or 
below 200% of the FPL 



■ All 27.1% 



20 . 1 % 



Children living in households 
with annual incomes above 
200% of the FPL 



Source: Centers for Disease Control and Prevention, National Center for Health Statistics, 
Health, United States, 200 1, Table 80, revised October 2001. 




24 



FAMILY ECONOMICS I 23 



low-income children 

W ITH MORE THAN FOUR MILLION LOW- 
income children (in families with incomes 
below 200% of the FPL), California ranks 
in the bottom fifth of states according to its 
proportion of low-income families. Even the economic upswing 
of the 1990s failed to lift California families to the national 
norm: while the percentage of low-income families in the state 
dropped from 47.0 percent to 43.6 percent between 1998 and 
2000, the percentage nationwide dropped from 40.7 percent 
to 37.4 percent. 

Low-income children face disadvantages that may hinder their 
development. Low-income children are likely to have not visited 
a dentist in the past twelve months (38.6%); they have low 
health insurance rates (21.8%) and lower preschool participation 
rates (59%) compared to higher-income children. 

The disparity among ethnic groups in the proportion of children 
living in low-income families is high in California. Latino » 

children are over two and one half times more likely than white 
children to live in low-income families and African American 
children are more than twice as likely as white children. Even 
though 80 percent of African American and 82 percent of white 
parents worked in 1999, there remained sizeable inequities 
between the proportion of African American and white children 
living in low-income families. 42 Moreover, nearly three-quarters 
of Latino parents work (72.7%), yet there is a gap of 40 percent- 
age points between Latino children and white children living in 
low-income families. 43 

CHILD POVERTY 

The most vulnerable children are those whose families earn less 
than the poverty-level annual income of $15,020 for a family of 
three. California’s child poverty rate decreased from 23.2 percent 
to 19.2 percent between 1998 and 2000. California's rate exceeded 
the national average of 16.1 percent, leaving the state with the 
eighth highest child poverty rate nationwide. As discussed above, 




44% of 
children 
live in 

low-income 

families. 



Similar work 
effort, but 
large income 
gaps among 
ethnic 
groups. 
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GRAPH 7 

California Children Living in Low- 
Income Families by Ethnicity, 2000 

Children 0-17 



poor children are less likely to have health and dental insurance 
and to attend preschool. Poor children are more likely to have 

inadequate nutrition, live in 
substandard housing and be 
exposed to lead — all factors 
that can hinder a child’s 
development. 

Poverty is also associated 
with poor school performance. 
For example, students who 
qualify for the free and reduced 
price school meals programs 
(with annual family incomes up 
to 185% of the FPL) score lower 
on standardized tests than do 
their higher-income counter- 
parts. Young children who are 

poor are less likely to have early reading skills and to be able to 
perform basic addition and subtraction. 44 




■ All 43.6% 



HOUSING 

In nearly one third of California counties (32.7%), fair market 
rent for a two-bedroom apartment exceeds the recommended 
30 percent of a family’s income for low-income families. Some of 
these counties — Los Angeles, Orange, San Diego, Santa Clara, 
Alameda and Contra Costa — are among the most populous in 
the state. Together this group of counties includes 71 percent of 
the state population. This lack of affordable housing forces many 
families to relocate frequently, and as a result, their school-age 
children may repeatedly have to leave familiar classrooms for 
new schools. Changing schools can undermine school perform- 
ance, reducing children’s skill development and increasing their 
risk of dropping out of school. 45 




27 



FAMILY ECONOMICS I 25 



SPOTLIGHT 

Los Angeles Affordable HousingTrust Fund 
Housing experts in Los Angeles estimate that the city needs 4,000 to 
5,000 new affordable housing units annually, or nearly 3,000 to 4,000 
more units than the city builds yearly. For two years, Housing LA— a 
diverse coalition of community groups, unions and the faith community — 
worked to establish a housing trust fund to meet the city’s affordable 
housing needs.Their dedication paid off: in March 2002, the city of Los 
Angeies established the Los Angeles Affordable HousingTrust Fund, 
which aims to build an additional 2,000 affordable housing units yearly. 
The fund presently has $10.5 million, but it anticipates growing to about 
$100 million within two years by redirecting funding streams and identify- 
ing other sources of revenue. For example, the city will redirect $5 
million from the unused portion of federal community development 
block grants, designate $10 million from the city’s portion of $206 billion 
tobacco settlement funds and increase the share of property taxes in 
redevelopment areas targeted to affordable housing by 5 percent. 



BEFORE AND AFTER SCHOOL PROGRAMS 

Quality before and after school programs are a key component 
of promoting school readiness: they provide a safe and nurturing 
environment for school-age children to participate in activities 
such as music, sports, crafts and studying, while also enabling 
their parents to work. With more than 2.9 million California 
children ages 5-14 living in households with both parents or the 
single parent working at least 30 hour per week, the need for 
before and after school programs is significant. 46 However, the 
cost of a quality before and after school program strains many 
working families’ budgets. Children Now estimates that 1.2 
million children qualify for subsidized programs, but only about 
620,000 are served due to lack of funds. 47 



620,000 
children not 
served in 
after school 
programs. 



Recently, the California Department of Education and the 
University of California at Irvine evaluated California’s Before 
and After School Learning and Safe Neighborhoods Partnership 
Program (BASLSNPP), a state-funded program serving about 
95,000 students. They found that children participating in the 
program in 2000 and 2001 improved their reading scores by 4.2 
percent between 2000 and 2001, an increase of more than twice 
the statewide average (4.2% compared to 1.9%). 48 
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children in 
families 
challenged to 
get sufficient 
food 



SPOTLIGHT 

6 to 6 After School Program, San Diego County 
The City of San Diego’s “6 to 6" Emended School Day Program serves 
all public elementary and middle school sites and some private schools 
within the city limits, reaching 25,000 children at 202 schools.The goal is 
to provide a safe place where schoolchildren can experience academic 
enrichment and recreational activities during the hours that their parents 
are at work ”6 to 6” has yielded a wide variety of opportunities for local 
children. For example, the city worked in partnership with the San Ysidro 
School District to create a 21 st Century Community Learning Center; 
which serves six elementary schools located on the border between 
Mexico and the United States. As part of the program, six local artists 
provide regular art instruction to the children.The activities are sensitive 
to the predominantly Latino population and delivered by bilingual staff. 



FOOD PROGRAMS 

Nutrition has a significant impact on a child’s physical growth 
and cognitive development. Studies show that children are less 
likely to perform well during classroom activities and on tests 
if they do not have adequate nutrition. 49 In California, nearly one 
out of four children (23.1%) lived in households that experienced 
food insecurity during 1998 and 1999, a higher rate than the 
national average (18.3%). Households are considered food insecure 
if they are uncertain of having enough food or unable to get 
enough food to meet the basic needs of their family. 

About 4.6 million people in California (14%) qualified for the 
Food Stamp program in 1999, but more than half did not 
participate. A major barrier to Food Stamp participation is the 
requirement that families must renew their eligibility monthly. 

School-based programs are another critical means to assure that 
childrens nutritional needs are met. Low-income children par- 
ticipating in the free or reduced-price National School Breakfast 
Program (NSBP) perform better on standardized tests than 
eligible, but not participating children. Moreover, children par- 
ticipating in the NSBP have less absenteeism and tardiness com- 
pared to non-participants. 50 In 2001, only one in four California 
students (27%) eligible for the NSBP was served because not 
all schools offer the food program. 
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During the summer months, many low-income students who 
rely on the free or reduced-price school breakfast and lunch pro- 
grams are left without such help. In 2000, less than 10 percent 
of California school districts and only 28 percent of counties 
sponsored the Summer Food Service Program (SFSP). 

Child care centers also can offer nutritious snacks and meals to 
young children through the Child and Adult Food Program 



SPOTLIGHT 

Seamless Summer Food Waiver Program: 

Innovative Program Starts in California 
As part of an effort to provide meals to students during the summer 
months, the United States Department of Agriculture recently adopted 
the Seamless Summer Food Waiver program, allowing schools to provide 
the Summer Food Service Program (SFSP) under the guidelines and 
regulations of the School Lunch program, thus greatly reducing the 
amount of paperwork and administrative costs for a school. The program 
is modeled after pilot projects in two California school districts, Alisal 
Union in Salinas and Fresno Unified. During the pilot phase of the pro- 
gram, both school districts experienced a sharp increase in the number 
of children receiving summer meals 51 



GRAPH 8 

School Meal Programs: 

Percentage Eligible Being Served, 1999-2001 
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U, S, School 
Lunch 
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(CAFP). The program, funded by both federal and state dollars, 
is designed to offer nutritious meals and snacks to children in 
child care centers, Head Start programs, park and recreation 
centers, after school programs, homeless shelters and family 
child care homes. In California, on average, about 300,000 chil- 
dren are served daily through CAFP. 52 Over the past five years, 
the number of family child care homes participating in the 
program decreased 8.6 percent (from 27,294 in 1995-1996 to 
24,947 in 1999-2000). Some providers note that low reimburse- 
ment rates and high administrative costs make the program 
financially infeasible. 

One successful nutrition program that serves a high proportion 
of eligible families is the WIC (Women, Infants and Children) 
program. This federally- funded program provides nutritious 
food, individual counseling and health care referrals to high-risk, 
low-income women and children under age five. Statewide, more 
than 1.17 million children receive WIC benefits due in part to 
the programs streamlined enrollment process. Even more mothers 
and children could be served, however; California currently does 
not match federal funds with state monies, thus limiting the 
number of children and women served by the program, m 
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DOMESTIC VIOLENCE 

C HILDREN LIVING WITH THE STRESS OF 
domestic violence are less likely to be able to 
concentrate in school. In addition, children in a 
violent home environment tend to have signifi- 
cantly lower developmental scores in verbal, motor and cognitive 
skills. 53 California today does not have a system to track the 
number of children exposed to domestic violence. Currently, 
California police officers responding to a domestic violence call 
must collect data about the incident; however, the presence of 
children in the home is not recorded. Nationally, each year, an 
estimated 3.3 million children witness domestic violence; the 
number of California children exposed to violence is unknown. 54 



CHILD ABUSE 

Abuse and neglect can damage a child’s physical, emotional, 
social and cognitive development. Children who have been 
abused or neglected are less likely to succeed in school compared 
to other children. 55 In California, the number of child abuse and 
neglect reports reached 521,800 in 2001, a rate of 54.3 reports 
per 1,000 children. From 1999 to 2001, the rate of the reports 
per 1,000 children decreased 6 percent. 



Child abuse 
and neglect 
reports 

decrease 

slightly. 



GRAPH 9 

Child Abuse and Neglect: Rate per 1,000 Children, 
1999 to 2001 




Source: U.C Berkeley, Children Welfare Research Center, Child Welfare Services Reports 
(CWS/CMS), "Child Abuse Referral Reports By Age and Ethnicity, 1999, 2000, 2001,” 
accessed 29 July 2002. 
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SPOTLIGHT 

Infant, Preschool & Family Mental Health Initiative, 

Humboldt County 

The Infant Preschool & Family Mental Health Initiative (IPFMHI) identifies 
at-risk families with newborns and offers them home-based family sup- 
port services from a variety of public and private agencies.The program 
is designed to promote positive parent-child relationships, help families 
stay together and prevent abuse. Home visitors may include social work- 
ers, early childhood development specialists, Early Head Start staff, public 
health nurses and community health outreach workers; these profession- 
als work together to provide a consistent approach in assisting families. 
The effort also trains clinicians in the complex field of early childhood 
mental health and in the collaborative nature of work with families with 
young children.The County Mental Health early childhood clinicians 
office is located at a Head Start site, improving access for families and 
helping to normalize mental health services for those families. 
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FOSTER CARE 

Foster care can provide a safe temporary home for children who 
cannot remain safely in their own home. Children in foster care 
are less likely to do well in school. 56 One third of California 
children in foster care are also in special education programs. 57 
The rate of children in foster care declined from 1998 to 2000, 
with the decline even more pronounced among young children 
birth to age five. Among all children, the rate decreased from 
12.7 to 11.0 children in foster care per 1,000 children. Among 
young children, the rate dipped from 12.8 to 9.9 children in 
foster care per 1,000 children in that age group, representing a 
23 percent decrease (see graph 10)™ In California, 97,382 
children were in foster care in 2000. 



Fewer children 
in foster care 
placements* 



GRAPH 10 

Children in Foster Care, California Compared to U.S.: 
Rate per 1,000 Children, 1998 to 2000 
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LEADING CAUSES OF DEATH 

The leading cause of accidental death for California children 
ages one through four in 1998-2000 was drowning, closely fol- 
lowed by motor vehicle accidents (see graph 11). Research shows 
that four times as many children who drown are hospitalized 
for near- drowning. Studies also indicate that children ages one 
to four most commonly drown in swimming pools in homes or 
apartment complexes. 





BEST COPY 



34 



SAFETY 



GRAPH II 

Leading Causes of Death: 

California Children Ages One to Four, 2000 



Congenita! 




SPOTLIGHT 

Safety Education for Aquatic Life Safety ($«E»A.L.$.), 

West Covina 

In California, drowning is the number one cause of accidental death for 
children one to four years old. In the city of West Covina, there are more 
swimming pools per capita than in any other city in Los Angeles County. 
In an effort to decrease drowning and injuries caused by near-drowning, 
the West Covina Fire Department launched Safety Education for Aquatic 
Life Safety (S.EALS.).The program includes three coordinated efforts: 
an educational curriculum for school children, voluntary pool inspections 
provided by Fire Department personnel at no charge and equipment 
loans to homeowners for needed upgrades to meet pool safety stan- 
dards. Since its inception in 1993, West Covina has experienced a reduc- 
tion of more than 75 percent in drowning incidents. 



MOTOR VEHICLE INJURIES AND DEATHS 
From 1998 to 2000, the number of injuries caused by motor vehi- 
cle accidents for all California children decreased slighdy, from 
48,788 to 48,050. During the same period, the number of child 
fatalities caused by a motor vehicle accident also decreased from 
408 to 385. For children up to age five, motor vehicle accident 
injuries decreased from 7,389 to 7,133, while fatalities increased 
9 percent, from 88 to 96. In 1999, California ranked 6th out of 41 
states in motor vehicle deaths among children ages 0-17. 
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To prevent injury and death from motor vehicle accidents, 
California passed legislation, effective January 2002, requiring 
children up through age six or weighing under 60 pounds to ride 
in a car safety seat appropriate for their height and weight. 
However, car restraint seats are only effective if installed proper- 
ly. A report by the California Highway Patrol found that two 
thirds of the children who died in a traffic collision were not in 
a car safety seat or the safety seat was not used properly. 59 In a 
recent survey, 96 percent of parents responded that they thought 
their car safety seat was installed correctly; however, the Cali- 
fornia Highway Patrol estimates that 80 percent of car seats are 
installed incorrectly . 60 



A significant portion of motor vehicle deaths and injuries 
involves children as pedestrians. In California, one out of five 
fatalities in children up to age seventeen and one out of ten 
injuries involved a child as a pedestrian. Younger children are 
more likely to suffer injuries and death as pedestrians. In 2000, 
nearly one third (31.3%) of all motor vehicle deaths and nearly 
one out of six (15.8%) motor vehicle injuries among young 
children occurred when the children were pedestrians. Studies 
show that African American and Latino children are dispropor- 
tionately more likely to suffer injuries or die as pedestrians. 61 
This disparity may be due to African Americans' and Latinos' 
lower access to cars and greater reliance on transportation modes 
such as walking, biking and public transportation, increasing their 
likelihood of being injured on the street. 62 M 



Child 

pedestrians 

are 

vulnerable. 



SPOTLIGHT 

Highlight; International Walk to School Day 
Over 800 California schools participated in the International Walk to 
School Day in 200|.The aim of the walk is to teach children safe walking 
behaviors, encourage physical fitness and activity and advocate for a safe 
walking community for children by creating more crosswalks, sidewalks 
and crossing guards and better driver behaviorThe event also supplies 
"walkability” checklists for families to complete on their route to school, 
so they can note where improvements need to be made to the route. 
The information provided on the checklist has helped inform Caltrans’ 
Safe Routes to School grants for construction and engineering funding. 
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Several overarching conclusions arise from the 
report's findings: 

□ Young children’s well-being must be a public priority. 

Every year of a young child's life is critical; children cannot 
wait to have necessary health care, quality child care, family 
economic stability and safety. 

□ Policy and program decisions must address the significant 
disparities in outcomes for children of different ethnic 
backgrounds. California’s services and policies must take 
into account our multi-cultural child population and address 
the gaps in opportunities that now exist. 

m California should collect and analyze more information 
about young childrens well-being. For example, few data 
exist about child care quality, young children’s social and 
emotional well-being or children’s exposure to domestic 
violence. 

The following recommendations present specific strategies 
to improve children’s odds of school success and healthy 
development. 



EARLY CARE AND EDUCATION 

All children are in care that promotes their 
learning and healthy development. 



m Create paid parental leave. So that more parents have 
the opportunity to spend at least the critical early months 
with their children, create a family temporary disability 
insurance program that would allow workers to take up to 
three months off when a child enters the family through 
birth, adoption or foster care placement; compensation 
would equal about 55% of a parent’s regular wages. 

□ Encourage parent participation in their children s edu- 
cation. Child care centers and schools should involve all 
parents in school activities and make a special effort to 
reach out to those parents whose cultural background or 
own school experience may present barriers to their active 
engagement. 
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s Improve access to high-quality child care for all children. 

Create a strategic plan, with the input of diverse stake- 
holders, which outlines the elements of a high-quality child 
care system and the steps by which California will reach 
this goal. This plan would build upon the Legislature’s 
recent work to craft an Education Master Plan. 

o Address the shortage of infant and toddler care. 

Develop incentives to help those interested in providing 
this special care. Provide greater help for families to 
select and afford the care that meets their children’s needs. 

o Increase the number of high-quality preschool 
programs so that every three- and four-year-old has an 
opportunity to participate. Allocate state matching funds 
for several pilot communities to implement a voluntary, 
universal preschool program in their area. Los Angeles 
County’s allocation of $100 million in tobacco tax rev- 
enues toward this goal is an example of the possibility 
of leveraging local funds. 
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o Increase the number of after school programs. Expand 
the state’s successful after school program to more school 
and community sites, while ensuring consistently high 
program quality. 

□ Help parents pay for quality child care. Invest sufficient 
state funds to shorten the child care waiting list of eligible 
families for subsidized care by one-fifth from approximately 
300,000 to 240,000 next year, with similar increments in 
the years following. Expansion must not lower quality. 

m Improve child care quality by investing in staff retention 
and professional development. Increase state funds avail- 
able for child care provider retention programs, which help 
increase education levels and reduce staff turnover, often 
through wage supplements. 

HEALTH 

All children have health insurance 
that assures timely access to necessary treatment and 
preventive care. 

□ Simplify childrens enrollment into the state s health 
insurance programs, Medi-Cal and Healthy Families: 

© Ensure that eligible newborns are automatically enrolled 
in Medi-Cal. 

o Speed up implementation of strategies known as Express 
Lane Eligibility that connect families to health insurance 
through the School Lunch and Food Stamps programs. 
Develop similar strategies for the Child Health and 
Disability Prevention program and Women, Infants and 
Children nutrition program. 

o Reduce paperwork by verifying family income through 
state databases and eliminating paperwork not required 
by federal law. 

© Eliminate the cumbersome requirement that Medi-Cal 
families fill out detailed paperwork about their assets, 
which hardly ever affect their eligibility. 



The Vision 
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a Ensure continuous health insurance for children by 

streamlining the renewal process for state health insurance 
programs: 

o Simplify and reduce the length of renewal forms that 
families must complete. 

© Reduce required paperwork by utilizing state databases 
to verify information, such as family income. 

o Coordinate families’ transition between Medi-Cal and 
Healthy Families at renewal. 
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o Strengthen the health care options for children who are 
not eligible for Medi-Cal and Healthy Families: 

o Support counties’ efforts to provide universal access to 
health insurance for all children by helping counties 
obtain federal matching funds. 

o Offer children in the Child Health and Disability 
Prevention program the number of preventive care visits 
recommended by the American Academy of Pediatrics. 



family economics 

ngraggn All families have the resources they need to 



ei Create a state Earned Income Credit (EIC) for low- 
income working families. A state EIC would offer tax relief 
to approximately two million low-income working families 
with children. 

m Increase the number of affordable housing units in each 
community. California is estimated to need an additional 
220,000 affordable housing units each year. 

□ Require low-performing schools to offer school break- 
fasts. In California, 21,000 children in 71 low-performing 
schools do not have access to a School Breakfast program. 
Offer technical assistance to these schools to apply for 
start-up monies from the state. 

□ Increase the number of Summer Food Program sites. 

One out of four California counties does not have even one 
summer food site and almost 50 percent of school sites 
that offer summer meals do not operate in August. Offer 
technical assistance to schools to apply for the Seamless 
Summer Food Waiver program. Furthermore, provide state 
start-up grants so that more communities can take advantage 
of federal matching funds available for the program. 
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The Vision 



fAll young children are safe inside and outside 



their homes. 



b Prevent child abuse and neglect. Direct resources to early 
prevention services, such as ongoing, supervised nurse 
home-visiting to at-risk families. In addition, shore up the 
capacity of Child Protective Services to respond to reports of 
abuse and neglect by training and hiring additional qualified 
staff and reducing caseloads. 

m Provide services to children who experience domestic 
violence. Support comprehensive and coordinated commu- 
nity-based services for battered women and their children. 

® Improve childrens experience in foster care. Address 
basic inadequacies in the foster care system, such as low 
reimbursement rates for family foster care homes and the 
large caseloads of child welfare workers. Develop strategies 
to minimize the disruptions in children’s lives by limiting, 
when appropriate, frequent transfers to new families and 
new schools. 
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